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New Milford Hospital 
~~~~~~~~~~~~ ~. . 

Member 
1 NewYork-Presbyterian Healthcare System 
1 Afiliate Columbia UniverrihlCollegeafPhyricianr &Surgeam 

‘05 FEB 10 P 1  151 
US Nuclear regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

February 4,2005 

Dear Regulator: 

21 Elm Street 
New Milford, Connecticut 06776-2915 
Telephone: (860) 355-2611 
www.newmilfordhospital.org 

030 1’35% 
New Milford hospital is seeking an amendment to our Byproduct License (number 06- 
17892-01) to add Paul Vincent McGuire, M.D. as a new authorized user under Part 
35.100 and 35.200 of 10 CFR Part 35. Supporting documents for this amendment are 
enclosed. 

We look forward to your prompt evaluation and approval. 

ichard E. Pugh 
President and CEO, New Milford Hospital 

http://www.newmilfordhospital.org
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CURRICULUM VITAE 

Paul V. McGuire, M.D. 

Business Address Northeast Radiology, P.C. 
3839 Danbury Road 
Brewster, New York 10509 

pmcguire@nerad.com 
(845) 278-6200 

Home Address 

0 

BirthlPlace - - 
Marital Status - - =  
Languages English 

Education 
Undergraduate Cornell University 

Ithaca, New York 
Bachelor of Science - Major: Cellular Biology 
August 1983 - June 1987 

Medical School Albert Einstein College of Medicine 
Bronx, New York 
M.D. with distinction for research in Magnetic Resonance Imaging 
August 1987 - June 1991 

Professional Training 
Medical Internship Internal Medicine 

Danbury Hospital 
Danbury, CT 
July 1991 -June 1992 

Residency Diagnostic Radiology 
State University of New York (SUNY) at Stony Brook 
July 1992 -June 1996 

Chief Resident, Dept. of Radiology 
SUNY at Stony Brook 
October 1994 - June 1996 

mailto:pmcguire@nerad.com


Curriculum Vitae 
Paul V. McGuire, M.D. 

Fellows hip 

Employment 
2/14/05 - Present 

7/10/1998 - 2/13/2005 

Diagnostic Neu rorad iology 
Division of Neuroradiology, Dept. of Radiology 
SUNY at Stony Brook 
School of Medicine, Stony Brook, NY 
July 1996 - June 1998 

Northeast Radiology, P.C. 
Brewster, New York 10509 

Staff Radiologist 
Dept. of Radiology 
Sharon Hospital 
50 Hospital Hill Road 
Sharon, CT 06069 

Licensure 
New York #201508-I 
Connecticut.. .#036676 

Certifications 

Professional Societies 

National Board of Medical Examiners, 

American Board of Radiology 

Interpreting Physician for Mammography: FDA certified by MQSA 

Diplomate 

Diplomate 1966, CAQ in Neuroradiology 1999 

Radiologic Society of North America 
American Roentgen Ray Society 
American College of Radiology 
Litchfield County Medical Society 

Research and Publications: 
Reddy S, Fergensen J, McGuire PV, Peyster RG, Shapiro A. Evaluation of 
the Reliability of "Signal Drop Out" on 2D TOF Magnetic Resonance Imaging 
Of Atherosclerotic Carotid Arteries. Scientific Exhibit: Proceedings of the 
ASNR/ASHNR 1997; p. 365. 31"AnnuaI Scientific Conference of the 
American Society of Neuroradiology May 18 - 22, 1997. 

Meyers MA, McGuire PV. Spiral CT demonstration of hypervascularity in 
Crohn disease: "vascular jejunization of the ileum" or the comb sign. Abdom 
Imaging 1995; 20:327-332 

Weis KL, McGuire PV. Chemical Shift Misregistration Revisited. Albert 
Einstein College of Medicine MD with Distinction in Research 1991. 
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HRC FORM 371 

In accordance with the letter dated 
June 4,2003, 

: : i 
: j .: 
I : :  
: : >  

. . .  : . :  . . .  

* . .  ! . .  

2. 50 Hospital Hill 

PAQE 1 OF 3 PAGES 
Amendment No. 16. 

4. Ertprrsrtron date March 31.2005 
5. badcet No. 03M1272 

Rderence No. 

~~- 6 Byprodud, source, an& spedal 7. Chemical and/or physical form 8. W m u m  amount that licensee may 
possess at my one time under this 
#csrtse 

I .  

j :  nuciear material 
; :  
! , i  

A. Any byproduct mat al A. Any A. Asneeded 

8. Any byproduct B. Any 6. Asneeded 

permitted by I O  C#35.10 

permitted by 

C. Any byproduct C. Any 
permitted by 

C. loo0 millicuries 

# ! t  I i ;  

9. Authorizedue: i i : i  i f.! 
, I :  

A. Any uptake, d i l u t i o r  excrdon study permiffed by 10 CFR 35.100. 
B. Any imaging and I 
C. Any diagnostic stud4 I (  or therapy procedure permitted by 10 CFR 35.300. 

lization study permitted by 10 CFR 35.200. 
I : !  

: : i  

; ! i  
: : >  I : :  I ; .  . . %  CONDITIONS 

10. Licensed material \ : :  k$ly be used or stored only at the licensee's facilities located at 50 Hospital Hill. Sharon. 

1 7 .  The Radiation Sa& , I *  OfFioer for this license is Peter J. Mas, M.S. 

I : )  Connecticut. 
I ; $  

: : ;  ; i ;  
: : ;  
; : ,  
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12. Licensed material id drily authoritsd for use by, or under the supenrisim of: 
! ;  

A. Individuals pe&ted to work as an authorized user in accordance with 10 CFR 35.1 3 and 35.14. 

6 The following i&iiiduals are authorized users for medical use as indicated: 
i :  
I <  I ,  

A " M Z + + S  Materiel and Use 

Paul V. hk&ire, M.D. 
I '  

35.100; 35.200; 35.300 

LktnseNumber 
06-08020-02 
oocketorReiEmleNlar#* 
030-01272 , 

Amendment No. 16 

35.100; 35.200; Orel administtation of lodine-1 31 
sodium iodidg in q u a m  kss than or equal to 
33 millicuries . .  

James Di &vin, Jr., M,D. 

Harold HBljtklns, M.D. 35.100: 36.200 * 

35.100: 35.200; 35.360 
1 , ;  
1 '  

13. In addition to th 
material to qu 
decornmissioni 

71, "Packaging am#'Transportation of Radioacthre Material". 

accordance with We ktatemnts, representations, and procedures wntalned in the documents. including 
any enclosures, 
be submitted in 
licensee's 
The US. Nudear v&ulatory Commission's regulations shall govern unless the statements, 
representations, aha pmdures in the licensee's application and coms'pondence are more restrictive 
than the regulatiodd 

imits in Item 8, the licensee shall further resfrtd the possession of licensed 
e minimum T i  specified in 10 CFR 30.35(d) for establiihing 

" I  

14. The licensee is a~&ized to transport licensed material in accordance with the provisions of 10 CFR Pat 

15. Except as speafic& provided othekise in this ksnse, the licensee shall m d u d  its pmgram in 
! :  

below. This license condition applies only to those procedurss that are required to 
with the regulations. Addiionally, this l i s e  condition does not limit the 

to the radiation protection pragram as provided for in 10 CFR 35.26. 

1 ;  

A. Application d November 17, 1994 
8. Letter dated 
C. Letter dated 

: ,  
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Date 

8tiU 564 4283; JAN-24-05 1 :17PM; PAGE 414 
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PAGE 3 of 3 PACES 

LieenseFkmber 
OW802002 
D O d c e ( 0 r ~ m  
030-01272 ' .  

Amendment No. 16 

. ... 

For the US. Nuclear Regulatory I Commission 

Nudear Materials Safety Branch I 
Division of Nuclear Materials Safety 
Region I 
King of Prussia, Pennsylvania 19406 

4247 1 030 
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This is to acknowledge the receipt of your letter/application dated 

L l . f l & I d  , and to inform you that the initial processing which 
includes an administrative review has been performed. 

mi. 6b--+I7@?J.e01 
Therebere no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number l<3(0%-(0 . 
When calling to inquire about this action, please refer to this control number. 
You may call us on (61 0) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(696) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 02230 
: Status Code: 0 
: Fee Category: 7C 
: Exp.  Date: 20140531 
: Fee Comments: CODE 23 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: N E W  MILFORD HOSPITAL 
Received Date: 20050210 
Docket No: 3013596 
Control No.: 136456 
License No.: 06-17892-01 
Action Type: Amendment 

4 2 .  FEE ATTACHED 
Amount : 
Check No. : 

3 .  COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. 

2 .  

3 .  

Fee Category and Amount: 

Correct Fee Paid. 
Amendment 
Renewal 
License 

OTHER 

Application may be processed for: 

Signed 
Date 


